FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
~-DOCUMENT # N04682 02-02-2004 90015 033 ****g] 25

1. Entify®ame

MARINER CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 UU b 4 5 1
/0 FIRST CHOICE ASSOC, MGMT /0 FIRST CHOICE ASSOC, MGMT
3440 EAST LAKE ROAD #106 3440 EAST LAKE ROAD #106
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
2. Principal Place of Business 3. Malling Address H“Nl. l“ “m I‘I‘I l“l‘ mll lm Iml m“ ““ m Illl. l\ll“ll |‘ |“|
o7 hovrbieas Prey | Fr>8 eontaves Ay
Suite, Apl. #, ete, Suite, Apt. #, etc. 01062004 Chg-NP CR2E03T (10!03)
City & State & State 4. FEI Number Applied For
%S(M /4!0& /@ %\éﬂ. /Cd” 5£9-1990766 Not Applicable
Zip Country ) ZiD Country - .- - 38.75 additional ..
'3‘75:?.5’ . QJ# b 3 YELY | od S |8 Gertificale of Status Desired - — = “Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
FIRST CHOICE ASSOCIATION MGMT Mav, Tamr
3440 EAST LAKE ROAD Straet Address (PO, Bpx Numbegg is Not Acgeplable)
108 ' (Gary Choreer Hiioc argy < Fay AP sensy
PALM HARBOR, FL 34685 'jf//-.E: Lo Y /@4
’ City Zip Code
L lam  bon FL ] 354 P
8. The above named entity submils thisstatement io pur f changging its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered age % g é )
SIGNATURE / °??, (i YI
Signature, yped ol tad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinsiating) 7 DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing  $5.00 Mayge | - - Maki éheck payable’ta’ T
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees s Fiorlda Department of. State
10. QFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN ¢
TIE DP [ Delete TITLE [ Change [ Additien
NAME HOUSE, SUZANNE M NAME
STREET ADDRESS | 8802 S. LAGOON ST. STREET ADDRESS
CITY-ST-2IP TAMPA; FL. 33615 CITY-ST-2P
TITLE TD 0 Detete TILE ] Change [ Addition
NAME STANLEY, REBECCA NAME ‘
STREET ADDRESS | B810 S. LAGOON ST. STREET ADDRESS
CITY-§1-2P TAMPA, FL 33815 CITY-ST-21P
e, _ .. +SD . - —_— R o TR e - =[] Change-+- [ Addiion |
NAME CREECH, MARY E NAME
STREET ADDRESS | 8804 S. LAGOON ST. STREET ADDRESS
CiTY-ST-219 TAMPA, FL 33615 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-21P
TITLE-- A 1 Detete LTI ' O ctange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Cmy-5T-7I
LE O Delete TITLE : [J Change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereddermpecute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addres%a @ ¢ like gffpowared.

SIGNATURE: yg /A 2 ¥ 72277 FPEF/

AE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone ¥




